OVER-RIDE FORM 
All highlighted areas must be completed
DO NOT COMPLETE THIS FORM FOR REGENTS CLASSES
Home and Cell Telephone Number(s): 



 / 




	REQUEST FOR OVERRIDE – SCHEDULE OF CLASSES

	Student Name:
	RAM ID# 

	Holds:
	

	Major
	TE, CELF, HPER (                                           )

	Advisor Name:
	

	Signature of Advisor
	

	ASURAMS Email Account:
	

	Regents Test Status:

	Description
	Score
	Test Date
	Status
	

	Regents’ Reading Test
	
	
	Satisfied
	

	Regents’ Writing Test
	
	
	Satisfied
	


	CRN & COURSE TITLE
	OVERRIDE TYPE
	REASON FOR OVERRIDE

	
	Pre-Requisite (non-Regents)
	⃖ (select and input the 

     reason here)

	
	Co-Requisite
	

	
	Time Conflict
	

	
	Level Restriction
	

	Regents Test, Maximum Hours and Class Limits must be performed by Academic Affairs


	CRN & COURSE TITLE
	OVERRIDE TYPE
	REASON FOR OVERRIDE

	
	Pre-Requisite (non-Regents)
	⃖ (select and input the 

     reason here)

	
	Co-Requisite
	

	
	Time Conflict
	

	
	Level Restriction
	

	Regents Test, Maximum Hours and Class Limits must be performed by Academic Affairs


	CRN & COURSE TITLE
	OVERRIDE TYPE
	REASON FOR OVERRIDE

	
	Pre-Requisite (non-Regents)
	⃖ (select and input the 

     reason here)

	
	Co-Requisite
	

	
	Time Conflict
	

	
	Level Restriction
	

	Regents Test, Maximum Hours and Class Limits must be performed by Academic Affairs


IMPORTANT :   If you omit the required information, it may delay the processing of your Over-ride Form.

· If you leave your form to be processed, be sure to provide a phone number and check BANNER WEB within three (3) hours.
· Be sure your RAMID# is on the form beside your name (
· Be sure your Advisor/Department Chair has signed the form.  (NOTE: If your Advisor isn’t here and you have already been advised, another Advisor may sign this form) 
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